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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

104 / 109

17

20a
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20b

19a

20c

19b

21

Bill Shuster for Congress

1225.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10930184082

(Revised 02/2009)FE5AN018

X

SB21-EX6504
Tiberi For Congress

2931 East Dublin-Granville Road
Suite 190

Columbus OH 43231

X

2010

1 2             0 8             2 0 0 9

1000.00

Political Contribution 011

Patrick J. Tiberi

X

OH 12

Political Contribution

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-EX6412

Franklin Co Young Republican Club

Suite 293 South Gate Mall

Chambersburg PA 17201

X

2010

1 0             0 8             2 0 0 9

100.00

2nd Annual Reagan Dinner donation 012

2nd Annual Reagan Dinner
donation

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-EX6430

Ramada Altoona

1 Sheraton Drive

Altoona PA 16601

X

2010

1 0             2 3             2 0 0 9

125.00

Christmas Tree sponsor 012

Christmas Tree sponsor


